S Utneaho! or, candidate’ Type or printin Ink. ; COVER PAC ING FORM

and Cont. viled Committee Statement covers period Date stamp
Campaign Statement — Long Form trom Qctober 1, 1994
{Government Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE through Octoher 22 1994 N

Check one of the following boxes to indicate the type of statement belng filed: Date of election If applicable: o p 749 Tor OfficialGre O

[B Pre-election Statement (Month, Day, Year) y
[0 Supplemental Pre-election Statement {Attach a completed Form 495 to this statement }

[0) Special Odd-Year Campaign Report

[[] Semi-annual Statement _ 11/8/794 s

[7] Termination Statement (Attach 4 completed Form 415 to this statement.) o '

1 Otticeholder, Candidate, and Controlled Committee ~ It Other Committees NotIncluded in this Statement: tistany other
Included in this Statement committees not included in this consolidated statement that are controfied by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarily formed to receive contributions

. K . . or to make expenditures on behalf of your candidacy.
_Phillip Pcnnino COMMITTEE NAME 1.D. NUMBER
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBEAIF APPLICABLEY
_Lodi Ciry Council Membher )
RESIDENTIAL OR BUSINESS ADDRESS (NO. AND STREET) HAME OF TREASURER CONTROLLED COMMITTEE?
1502 Keagle Way . Oves 0w
ary STATE ZiP CODE AREA CODEMAYTIME PHONE COMMITTEE ADDRESS {NO. AND STREET}
_Lodi CA 9524°? (20930942..17130
COMMITTEE NAME 1.0. NUMBER ciry STATE 1P CODE AREA CODE/DAYTIME PHONE
Committee to Elect Phllip Penning 902421 COMMITTEL NAME 5 NUMBER
COMMITTEE ADDRESS (NO. AND STREET)
1502 Keagle Way
Ty . STATE 2iP CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
_Lodi L CA 95242 (2091)942--1730 O O wo
NAME OF TREASURER COMMITTEE ADDRESS (NO. AND STREET)
Matt McGladdery
PERMANENT ADDRESS OF TREASURER {ND. AND STREET) Ty STATE IIPCODE  AREA CODEDAYTIME PHONE
751 Darchpster Circle
ary STATE ItP CODE AREA CODE/DAYTIME PHONE
Lodi Ca 95240 (209)334-3497 Attach additional information on sppropriately labeled continuation sheets.
" Veritication
I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the ipformation contained herein and in the attached schedules is
true and complete. | certify under penaity oL rjuryunder the laws of the State of California that the foregoing | en% % ;
Executedon__10/25/94 By 2, At
DATE

1 CITY AND STATE SIGNATURE[Of TREASURER .
An officeholder or candldate who controls a commlttee must also verlfy the campaign statement. | have used aII reasanablé dilig to the bestf my knowledge the treasurer has used all
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowysé A>iniormati h contaified herein and in the attached schedules is true and
brr :
Az

complete. i certity upder pgnalty of perjury under @ws of the State of California that the foregoing is tffue a }
CA CNWNA

Executedon At

Tty AND STATE ) SIGNATURE OF CANDIDATE/OF FICEHOLDER
Executed on At By :
DATE CITY AND $TATE . ~ SIGNATURE OF CANDIDATE/OF FIKEHOLDER
Executed on At By
DATE CITY AND STATE $IGNATURE Of CARDIDATE/QFFICEHOLDER

FORINFORMATION REQUIRED TQ BE PROVIDED TO YOU PURSIUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT,

State of California Falr Political Practices Commission



Campaig. Jisclosure Statement

type or print In Ink.
Amounts may be rounded

Statement covers period

If this is a termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part [, Column (b)  $ ~0-
Cash Equivalents and Outstanding Debts

19. Cash Equivalents ..............ccoceiiiiiiinnnn. See Instructions on reverse  $ ~0-
20. Qutstanding Debts ................. AddLine2 + Line 11inColumnCabove ¢ 1,750.00

Summary Page to whole dollars.
from 10/1/94
SEE INSTRUCTIONS ON REVERSE through __10/22/94 Page — 2 of
- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
Phillip A. Pennino/Committe to Elect Phillip Pennino 90241
Contributions Received ‘Column A Column B* ColumnC
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) * (SEE NOTE BELOW) {ADD COLUMNS A + B)
1. Monetary Contributions ............................... Schedule A, Line3 $ 883.00 $ _6,569.00 $ 742,00
2. LoansReceived .............o.oioiiiiiiiiiiiii, Schedule 8, Line 7 -0~ 175000 1,750.00
3. SUBTOTAL CASH CONTRIBUTIONS ...................... Addlinest +2 § 883.00 $ _8,319.00 $ .9 202,00
4. Non-monetary Contributions ......................... Schedule C, Line 3 95 00 =0~ 95.00
5. SUBTOTAL CONTRIBUTIONSj(Echude Enforceable Promises)  Addlnes3 +4 $ 928,00 $ 8.319.00 $.94837.00
6. Enforceable Promises -0~ ~0— ~0-
(Exclude Loan Guarantees, Line 18 below) ................... Schedule D, Line 7

7. TOTAL CONTRIBUTIONS RECEIVED ..................... Addiiness +6 $ __928,00 $ 8319 00 $.9.8447.00
Expenditures Made
8. Cash Payments (Other than Loans Made) ............ ScheduleE,Une5 $ 1,759.06 $_1.102.23 s _2,861.29
9. LoansMade ..............oiiiiiiii Schedule H, Line 7 ~0- ~0- -0-
10. SUBTOTALCASHPAYMENTS ...........ooeviieiia, Addlines8 +9 $ 1 7959 _ 00 s 1,120,233 $_2,861.29
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 -0- -0~ -0-
12. TOTALEXPENDITURESMADE ......................... Addtines1o+11 $ 1,759.00 $ _1.102.23 $_2.861.29
Current Cash Statement
13. Beginning Cash Balance .................. Previous Summary Page,tine17 $ 5,973,29 * Erom pr’evious Statement Summary Page, (olum? C. However, if

: this is the first report filed for the calendar year, Column B should be
14. Cash Recelpts ...................................... Column A, Line 3 above qa8.00 blank except f(;, Loans Received (Line 2), Enforgeable Promises {Line
15. Miscellaneous IncreasestoCash ........................ Schedule |, Line 4 ~Q- 6), Loans Made (Line 9), and Accrued Expenses (Line 11).
16. Cash Payments ...........cccciieiiiininininnnnn. Column A, tine 10 above 1.759,086
17. ENDING CASH BALANCE ..... Addlines13 + 14 + 15, thensubtractline16 ¢ 5 192 .23 Summary for Candidatesin Both june and

November Elections

1/1 through 6/30 711 to Date
21. Contribytions
Received o ~Q- ~0-
il A — -0-

Po)

/
v
g /



B

{

Schedulea Type orprintinnk. >CHEDULE A
. . . Amounts may be rounde Statement covers period ™
Monetary Contributions Received to whole dollars. P §§
from 10/1/94
SEE INSTRUCTIONS ON REVERSE through 10 /22 /94 Page _ 23 of 7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
90421
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE {IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR
RECEIVED OR, If NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF APPLICABLE)
10/19/94 Pacific Coast Producers Food Processing $200.00 $200.00 ~0-
P. 0. Box 1600
Lodi, CA 95240 ID#901743
10/16/94 Wayne West Civil Engineer $ 50.00 $100.00 ~0-~
345 Shady Acres Seigfrieds Eng.
Lodi, CA 95242
10/2/94 David Nuss Nuss Farms $100.00 $100.00 ~0-

2214 Sunwest Dr. Farmer
Lodi, CA 95242

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all SChedule A SUDLOTAIS.) . ......iiiee it $_3S50.00 4

2. Amount received this period — contributions of less than $100.
(DO MOLITEMIZEL) ...iueeitiiiii ettt et et e e et e e et e et e $ _533.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..........coiiiiiiiiiiiiiiiii e, TOTAL $___ 883,00




Schedule B —Part il

Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amopunts may be rounded
to whole dollars.

SCHELULE B -Part il

Statement covers period

from 10/1/94

through___10/22/94

Page 4 of 7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Phillip Pennino/Committee To Elect Phillip Pe¢

~11no

1.D.NUMBER

902421

FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Phillip PEnnino{Personal) 10/90 1750.00 1750.00 -0~
Attach additional information on appropriately labeled continuation sheets. TOTAL 1750 .00

NOTE: This total should be

the same amount as entered

on the Summary Page,
Column C, Line 2.



Schedule « Type or print In Ink. _ SCHEDULE C
Amounts may be rounded

Non-Monetary Contributions Received towhole dollars. - Statement covers period
from 10/1/94

SEE INSTRUCTIONS ON REVERSE through _10/22/94 Page 3 ___ of I
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Phillip Pennino/Committee To Elect Phillip Pennino - 902421
FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
RE%‘E\iTVEED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, O(,C,Et{f'?,}',,?éiﬁ‘,”,?.ﬁ";’,fkﬂoﬁ" DESCRIPTION OF FAIR MARKET DATE CU&L%%AOT-}Y_‘EEEO
ENTER 1.D. NUMBER OA, IF NO 1.0. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS OR SERVICES - VALUE %‘NE“{D%’EZE{;R (IF APPLICABLE)
ENTER TAEASURER'S NAME AND ADDRESS) UAN.1- -3

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 525

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.

(Include all Schedule Csubtotals.) .........ccocoiviiiiiiiiiiiiiiiiii.. RN $ ~0-
2. Amount received this period — non-monetary contributions of less than $100.
(DO MO ILBIMIZE.) oottt ittt ettt et et et et ettt et e $ 25,00

3. Total non-monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lined.) ....................... TOTAL $ ___95.00




odule “HEDULE E
/pe or print in Ink.
Schedule . . ~wmounts may be rounded Statement covers period ; @* :
Payments and Contributions to whole dollars. |
(Other Than Loans) Made from __10/1/94 :
SEE INSTRUCTIONS ON REVERSE through 10/22/94 Page 6 of 1

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
902421

Phillip Pennino/Committee to Elect Phillip Pennino
CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,fyou may enter the code and leave the “Description of Payment” cotumn blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" - MONETARYANDIN-KIND(NON-MONETARY) *8* - BROADCAST ADVERTISING “G” -- GENERAL OPERATIONS AND OVERHEAD:

CONTRIBUTIONS TO OTHER CANDIDATES "N” - NEWSPAPER AND PERIODICAL ADVERTISING “T* - TRAVEL, ACCOMMODATIONS AND MEALS
{MUST BE DESCRIBED)

AND COMMITTEES _ *O" ~ OUTSIDE ADVERTISING .
‘1" ~ INDEPENDENT EXPENDITURES - *S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs  ~P~ = PROFESSIONAL MANAGEMENT AND CONSULTING
“L" ~ LITERATURE “F* — FUNDRAISING EVENTS .
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, EN‘YEK TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Foster Lumber @] Wood sign posts & stakes $230.89
2411 Maggio Circle
Lodi, CA 95240
Duncan Press ' G Printing $105.60
25 W. Lockeford ST. :
Lodi, CA 95240
Lodi News Sentinal ] N Advertising $299.20
125 N. Church St. ‘
‘Lodi, cA 95240
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part . $638.69
Payments and Contributions Made Summary o
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...t i i it $.1.448.66
2. Payments made this period of under $100. (DO NOt IeMIZE.) ....\u'eenen ettt B ¢_310.40
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, PartIl, Column(d).) .................ciieiiia... $ -0~
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ........ ... .. .. ... .cciiiiiiinaa.. $ -0~

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ....... . TOTAL $ _1.759.06




n

Schedulé “ 1ype or printin ink. SCHEDULE E (cont.)

Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period gg
Payments and Contributions from____10/1/94 o
(Other Than Loans) Made
SEE INSTRUCTIONS ON REVERSE through . 10/22/94 page___ 7 of 1
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .D. NUMBER
Phillip Pennino/Committee To Elect Phillip Pennino 902421
CODES FOR CLASSIFYING EXPENDITURES )
*C* ~ MONETARY AND IN-KIND (NON-MONETARY)  “B" — BROADCAST ADVERTISING *G* — GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES *N” . NEWSPAPER AND PERIODICAL ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES , “0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES “§* _ SURVEYS,SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  © :?SJIECSESS'ONAL MANAGEMENT AND CONSULTING
“L* ~ LITERATURE “E" ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO 1.D.

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) ’
] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gary's Signs @] Lawn Signs $812.97

1620 Ackerman Dr.
Lodi, CA 95240

SUBTOTAL $ 812.97




